-+

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23,2006 08:00 AN
DOCUMENT # 622422 Secretary of State

1. Entity Name
MARK EDWARDS, LTD., INC

Principai Place of Business Mailing Addrass
275 GOOLSBY BLVD 275 GOOLSBY BLVD
DEERFIELD BEACH, FL 33442  US DEERFIELD BEACH, FL 33442 IS

GRS A

01102006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

59-1818298 ot Applicable
$8.75 additional
£. Certificate of Staius Desired A Fa Require d

e »',' mlw"" e

VOTYPKA, MARK T

9565 NEW WATERFORD COVE o Do NOT WR'TE
DELRAY BEACH, FL 33446 :1“ ‘IN TH'S SPACE
| Bhae L

8. The above named anlity submits this statament for the purposa of changing its regisiered office or regisiered agant, of both in the Sta%e of Florida. | am famlllar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatre, typed or prinled name of regislered agem ang title if applicabls. {NOTE. Ragistared Agent signature raquired when reinstating) DATE
: . . UOOGN0395E04
9. Eiection Campaign Financin
atol ILENOWIL FEEIS $150.00 | & S et O Mot | 01/25/05-80056-022 150,00
10. OFFIGERS AND DIRECTORS B | o
TITLE DP o
NAME VOTYPKA, JOHN .
STREET ADDRESS § 275 GOOLSBY BLYVD. s
CiTY-8T-ZiP DEERFIELD BEACH, FL 33442
TITLE vD s o
NAME VOTYPKA, MARK e
STREET ADDRESS | 5565 NEW WATERFORD COVE BRI wmm"'*’“ﬁ"h ‘“’lmﬁt
LiTY-8-2P DELRAY BEACH, FL 33445 ! : T
TITLE x

NAME
SRR By YOI

s S Do NOT WR T@

e f IN THIS SPACE -

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
GiTY-§T-ZP

TE
HAME
STREET ADDIRESS

CITY-ST-ZIP . [ . /

12. | hereby certtify that the informa 'ngfip bejhvith 3 g dges not qualify for the examptions contained in Chapter 118, Flonda Statutes | further certify that the Informatlon
indicated on this report or su -1 ep pfort i3 pirue Ahd pfcurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
o;éhe cg:poratnon oréhe rec i3 d B prd -(- xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy Y g

SIGNATURE:

i ol

4 y & / ’ .
7 @wﬁ nfyﬁf,{sﬁqm GFFICER OR DIRECTOR ; 7 Foae = %ayﬂme Phgne % o



